NEW HAMPSHIRE STATE PRISON
PROPOSAL FOR LABORATORY SERVICES

EXHIBIT B1 - FEE SCHEDULE

TEST EST. TOTAL
CODE ITEM # TEST NAME VOLUME * |UNIT COST COST
1|ANAEROBIC CULTURE 1
2|ABSOLUTE EOSINOPHIL CT 1
3|ABSOLUTE LYMPHCYTE COUNT 1
4| ACETAMINOPHEN 4
5|ACETONE (SERUM) 1
6/ACID PHOPHATASE 1
7|ACTH 12
8|ACTH HIGHLY SENSITIVE 1
9|ALDOLASE 1
10| ALKALINE PHOSPHATASE 40
11|ALLERGY INDIVIDUAL RAST (FOOD) 156
12|ALPHA 1 ANTITRYPSIN 4
13|ALPHA FETO PROTEIN 114
14| AMITRIPTYLINE (ELAVIL) 14
15| AMMONIA 48
16]|AMYLASE 84
17|ANTIPLATELET ANTIBODY 1
18| ANTI SM/RNP 1
19|ANTIBIOTIC SENSITIVITY 1
20|ANTIBODY SCREEN 1
51 |ANTINEUTROPHIL CYTOPLASMIC
ANT 1
22| ANTINUCLEAR ANTIBODIES 116
23|ANTISTREPTOLYSIN O 6
24|ARTHRITIS PANEL 11
25|B STREP GROUP B 26
26|BACTERIAL IDENTIFICATIONS 140
27/|BILIRUBIN INDIRECT 6
28|BIOPSY LEVEL Il 1
29(BIOPSY LEVEL IV 1
30{BLOOD CULTURE 4
31[BUN 58
32|C PEPTIDE PLASMA OR SERUM 1
33[C3/C4 COMPLEMENT 14
34|CALCIUM 20
35|CALCIUM, URINE 1
36/|CAMPYLOBACTER CULTURE 1
37|CARBAMAZEPINE (TEGRETOL) 48
38|CARDIOLIPIN ANTIBODIES 1
39|CATECHOLAMINES, FRAC AND
TOTAL 1
40|CATECHOLAMINES, TOT BID 1
41|CBC /NO DIFFERENTIAL 70
42|CBC WITH DIFFERENTIAL 1,702
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NEW HAMPSHIRE STATE PRISON
PROPOSAL FOR LABORATORY SERVICES

EXHIBIT B1 - FEE SCHEDULE

TEST EST. TOTAL
CODE ITEM# |TEST NAME VOLUME * [UNIT COST| COST

43[AP-1 CMP, LIPID PANEL, RPR 2,456

44{AP-2 CMP, LIPID PANEL, RPR, PSA 372

45|CD4

46(CEA

47|CERULOPLASMIN

48[CHLAMYDIA TRACHOMATIS URINE

49{CHLAMYDIA ANTIGEN

50|CHLORIDE, SERUM

51|CHLORPROMAZINE

52|CHOLESTEROL

53| CHROMOSOME ANALYSIS

54|CITRIC ACID (URINE)

55|CK/CK ISOENZYMES

—_
—_

56|CLOMIPRAMINE

57[CLONAZAEPAM

58|CLOSTRIDIUM DIFFIC TOXIN A

_p_a._u_a.w_a._ul_\;_u_a._ul\) NI —

59|CLOSTRIDIUM DIFFICILE CULTURE

—_

60|CLOZAPINE

w
N

61|CLYCLOSPORINE

62|CMV IGG ANTIBODY

63|COCAINE METABOLITE BY GC/MS

64|COMPREHENSIVE TOXIN ANALYSIS

65|CORTISOL 1

[\ON 1iS) =N G i NN

66|CORTISOL FREE 24 HR URINE

67|C-REACTIVE PROTEIN (CRP-
(INFLAM) 20

68|CREATINE, (URINE/24 HR) 4

69 CREATINE CLEARANCE (24 HR
URINE) 16

70|CREATINE, SERUM 120

71|CRYOGLOBULINS 8

72|CRYPTOSPORIDIUM 1

CULTURE-ALL BUT URINE, WOUND,
73 BLD

(2]
(]

74|CYCLOSPORA

75|CYCLOSPORINE

76|DESIPRAMINE

77|DHEA SULFATE

78|DIFFERENTIAL

79|DIGOXIN

—_

80[DNA ANTIBODY

al=alol=In][==]=

81|DOXEPIN (SINEQUAN)

82|DRUG SCREEN 11

N
(o2}

—_

83|ANTIGEN ANTIBODY(ANTI-ENA)
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NEW HAMPSHIRE STATE PRISON
PROPOSAL FOR LABORATORY SERVICES

EXHIBIT B1 - FEE SCHEDULE

TEST
CODE

ITEM #

TEST NAME

EST.
VOLUME *

UNIT COST

TOTAL
COST

84

ELECTROLYTE PANEL

72

85

ENA ANTIBODIES

86

ESTRADIOL

87

FACTOR VIII ASSAY

88

FECAL FAT

89

FERRITIN

90

FLUID CELL COUNT

91

FLUID CRYSTALS

92

FLUOXETINE

93

FOLIC ACID

94

FREE PHENYTOIN

95

FREE T3 CASCADE

96

FREE TESTOSTERONE

97

FREE VALPROIC ACID

98

FRUCTOSAMINE

99

FSH

100

FTA-ABS

—_ | =

101

FUNGAL IDENTIFICATION

102

GASTRIN

103

GENITAL CULTURE

104

GGT

105

GIARDIA LAMBILA ANTIGEN

—_ === ]|=IDMD|O|=|=]|=|D]—=

106

GLUCOSE

(6]
»

107

GLUCOSE TOLERANCE - 4 TUBES

—_

108

GLYCOHEMOGLOBULIN

768

109

GRAM STAIN

110

GROUP AND RH FACTOR

111

GROUP RH ANTIBODY SCREEN

112

GUAIAC

113

HALDOL

114

HAPTOGLOBIN

115

HCG(QUANTITATION)

116

HCG(SCREEN, QUALITATIVE)

117

HDL CHOLESTEROL

LR N>R FiS N N BN S PN N N

118

HELIOBACTOR PYLOR (IGG) AB

N
(2}

119

HEMATOCRIT

—_

120

HEMOGLOBIN

N

121

HEMOGLOBIN & HEMATOCRIT

334

122

HEMOGLOBIN ELECTROPHORESIS
(HGBE4)

123

HEMOGLOPINOPATHY EVALUATION

124

HEPATIC FUNCTION PANEL

125

HEPATITIS A Ab (IgM)

126

HEPATITIS B CORE ANTIBODIES
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PROPOSAL FOR LABORATORY SERVICES

EXHIBIT B1 - FEE SCHEDULE

TEST
CODE

ITEM #

EST. TOTAL
TEST NAME VOLUME * [UNIT COST| COST

127

HEPATITIS B SURFACE ANTIBODY 4

128

HEPATITIS B SURFACE ANTIGEN 10

129

HEPATITIS B VIRAL DNA 10

130

HEPATITIS C ANTIBODY 10

131

HEPATITIS C GENOTYPE 204

132

HEPATITIS C RNA PCR QUANT 154

133

HEPATITIS C VIRUS RNA DET 10

134

HEPATITIS DELTA ANTIBODY 1

135

HEPATITIS PANEL (DOC) HAAD,
HBcAb, HBsAg, HCAb 358

136

HERPES | (IgG)

137

HERPES I (IgG)

138

HERPES SIMPLEX CULTURE

139

HISTOPLASMA ANTIGEN (URINE)

140

ND|=]=]|=]=

HIV-1 ANTIBODY

141

HIV-1 RNA PCR QUANTITIVE 2ND

[¢)]
]

142

HLA-B27

—_

143

HOMOCYSTEINE

N
(=]

144

HPV DNA

145

HSV ANTIBODIES

146

HYDROXYPROGESTERONE 17

147

IGE

148

IMIPRAMINE

149

IMMUNOELECTROPHORESIS

150

IMMUNOFIXATION

151

IMMUNOGLOBULINS

152

IONIZED CALCIUM

153

Al=|lO|=]|=]|=]|=]=|]—-

IRON

'y

154

IRON BINDING CAPACITY

N
o8}

155

IRON, TIBC, FERRITIN

—
~
~

156

KETOGENIC STEROID 17 & 17 KETO

157

KOH PREP

158

LACTOSE TOLERANCE

159

160

LE CELL PREP

161

LEAD (BLOOD)

162

1
1
1
LDH 10
1
2
4

LH 1

163

LIPASE 64

164

LIPID PROFILE 798

165

LIPOPROTEIN PHENOTYPING 4

166

LITHIUM 158

167

LOXAPINE

168

169

"
LSD (URINE) 1
LSD QUANTITATIVE URNE 1
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PROPOSAL FOR LABORATORY SERVICES

EXHIBIT B1 - FEE SCHEDULE

TEST EST. TOTAL
CODE [ITEM# [TEST NAME VOLUME * |[UNIT COST| COST

170|LUPUS ANTICOAGLULANT 1
171|LYME IgG/IgM ANTIBODIES 18
172|MAGNESIUM 30
173|MAGNESIUM (RBC) 1
174|MAPROTILINE 1
175|MEASLES (RUBEOLA) Igg ANTI 1
176|METABOLIC, BASIC 214
177|METABOLIC, COMPREHENSIVE 291
178|METANEPHRINE 1
179|MICROALBUMIN/Cr RATIO RANDOM 18
180|MICROSPORIDIUM 1
181|MITOCHONDRIAL ANTIBODY 14
182|MONONUCLEOSIS SCREEN 4
183|MYCOBACTERIUM CULTURE 1
184|MYCOPLASMA PNEUMONIAE 2
185|MYOGLOBIN (RURINE)] 1
186|N: GONORRHOEAE DNA PROBE C

TRACHOMA 100
187|N. GONNORRHOEAE DNA PROBE 8
188|NAVANE (THIOTHIXENE) 1
189|NEURONTIN (GABAPENTIN) 58
190|NON GYNECOLOGICAL CYTOLO 1
191|NORTRIPTYLINE 1
192|OBSTETRIC PANEL WITH REFLEX 6
193|0occuLT BLOOD 2
194|OLANZAPINE 4
195|OSMOLALITY (URINE) 2
196|OVA PARASITE 26
197|OXALATE 1
198|PAP CONVENTIONAL 348
199|PAP THIN LAYER 1
500|PARTIAL THROMBOPLASTIN TIME

(PTT) 45
201|PHENOBARBITOL 20
202|PHENYTOIN (DILANTIN) 116
o03|PHLEBOTOMY SERVICES (PER

HOUR) 2,184hrs
204|PHOSPHOROUS (URINE) 54
205|PLATELET ANTIBODY INDIR 1
506|PORPHOBILINOGIN 24HR OR

RANDOM 2
207|POTASSIUM 12
208|PRE-ALBUMIN 1
209|PREGNANCY TEST (URINE) 1
210|PRIMIDONE (MYSOLINE) 1
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NEW HAMPSHIRE STATE PRISON

PROPOSAL FOR LABORATORY SERVICES

EXHIBIT B1 - FEE SCHEDULE

TEST EST. TOTAL
CODE [ITEM# [TEST NAME VOLUME * |[UNIT COST| COST
211|PRO TIME (PT) 324
212|PROLACTIN 24
213|PROLIXIN (FLUPHENZAINE) 1
214|PROSTATIC SPEC ANTIGEN 1
215|PROTEIN ELECTROPHORESIS 76
216|PSA (HYBRITECH) 102
217|PSA FREE 1
218|PTH (PTH INTACT. INCLUDES Ca) 46
219|PTH C TERMINAL 1
220|RENIN 1
221|RETICULOCYTE COUNT 36
222|RHEUMATOID FACTOR 52
223|RISPERIDOL 1
224|RISPERIDONE 4
225|RUBELLA IGG ANTIBODY 1
226|SALICYLATE 1
227|SEDIMENTATION RATE 180
228|SENSITIVITIES 1
229|SEROGROUPING FA 1 1
230|SERGROUPING LATEX 1 1
231[sGoT (AST) 58
232|SGPT (ALT) 396
233[sobIuM (SERUM) 8
234|STONE ANALYSIS KIDNEY 10
235[STOOL CULTURE 1
236/STOOL PH 1
237|T3 TOTAL 130
238|T3 UPTAKE 26
239|T4 (THYROXINE) 168
240| TESTOSTERONE 18
241|TETRAHYDROCANNABINOL (THC) 1
242| THEOPHYLLINE 56
243|THIORIDAZINE (MELLARIL) 1
244|THROAT CULTURE 56
245|THRYOXINE, FREE 51
246|TOTAL PROTEIN (URIN INE 8
247|TOXOPLASMA ANTIBODY 2
248|TRANSFERRIN 6
249|TRYGLICERIDES 25
250/ TROPONIN 1 2
251|TSH 944
252|TSH ULTRA SENSTIVE 1
253|UNCONJUGATED ESTRIOL 1
254|URIC ACID 36
255|URINALYSIS, ROUTINE 260
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CODE
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VOLUME *
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256

URINALYSIS W/O MICROSCOPIC

1

257

URINE CULTURE

150

258

VALPROIC ACID

346

259

VITAMIN B 12

1

260

VITAMIN B 12, FOLIC ACID

104

261

WBC STOOL

262

WET PREP

263

WOUND CULTURE

264

CAROTENE, BETA

265

LUTEINIZING HORMONE

266

HEREDITARY HEMOCHROM

_ | =

267

TRYPTASE

268

ACTIN (SMOOTH MUSCLE)

269

BETA-ALPHA MICROGLOBULIN

270

HEP Be ANTIGEN

271

HEP Be ANTIBODY

272

HEP Bc ANTIBODY-Igm

273

CBC W/O DIFF (W/O PLAT)

274

BODY FLUID, CELL COUNT

275

BODY FLUID, PROTEIN

276

BODY FLUID, GLUCOSE

277

EOSINOPHIL CAST

278

PLATELET COUNT

—_

279

PARAPROTEIN PANEL

280

IMMUNOASSAY/MS-6 (IM)

281

CCP IgG ANTIBODIES

282

QUICK STREP-GROUP A

283

RISTOCETIN COFACTOR

DDA DS DN (20 =1 B el Bl A (222 NS K2R Ko A B DI B DN B el el B

284

CULTURE, ANY SOURCE

(2}
o)

285

URINALYSIS, C&S

N
[ee)

286

MONOSPOT

N

287

GLUCOSE, MATERNAL (1HR)

I

288

PHENOSENSE (COMPREHENSIVE)

N
(=}

289

CHLAMYDIA/GC AMPLIFICATION

(6}
N

290

INTRINSIC FACTOR BLOCK

(2]

291

ANTI-TTG Ab IgA

N

292

C1 ESTERASE INHIBITOR

N

293

CHROMOSOME STUDIES

294

INSUFFICIENT HCV VIRUS

295

VISCOSITY, SERUM

296

ANCA-IFA SCREEN

297

BENCE-JONES PROTEIN

298

ALLERGEN-ACTH

299

OXYCONTIN SCREEN
(BLOOD/SERUM)
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EXHIBIT B1 - FEE SCHEDULE

TEST EST. TOTAL
CODE ITEM # TEST NAME VOLUME * [UNIT COST COST

300{OXCARBAZEPINE 5
301|LAMOTRISINE 6
302{MICROALBUMIN (W/CR) 24 HOUR 40
303|CORTISOL AM 22
304{CORTISOL RANDOM 4
305|OSMOLALITY, SERUM 2
306[{HELIOBACTOR PYLORI, Igm, Igb, Iga 2
307 FIBROSURE (BLOOD TEST FOR

LIVER FIBROSIS STAGE) 3
308 PREGEN-PLUS (NI COLORECTAL

SCREENING) 1
309{RENAL FUNCTION PANEL 12
310|ANA-IFA 14
311|[LYME WESTERN BLOT 4
312|FUNGAL CULTURE 4
313|MRSA SCREEN 20
314|SEX BINDING HORMONE 4
315{IMMUNE DEF SCREEN 94
316|DRUG SCREEN 12 2
317|RPR TITER 2
318|STREP SCREEN CULTURE 8
319|{FOLATE, ERYTHROCYTE 8
320|ALBUMIN 34
321|GLOBULIN 32
322|BILIRUBIN, TOTAL 36
323|BILIRUBIN PROFILE 2
324|HBV DILUTION 4
325|FECAL EXAM, WBC 2
326|ALDOSTERONE, SERUM 2
327{CHEM PANEL-CP 2 10
328|PROTEIN (URINE QUANT) 2
329{VONWILLEBRAND FACTOR 4
330|TIAGABINE (GABITRIL) 2
331|{COMPLEMENT TOTAL CH50 2

| 332] ESTIMATED TOTAL COST

* VOLUME FIGURES ARE FOR THE TWO-YEAR CONTRACT PERIOD.

RFP NHDOC 06-10-GFMED (closing 3/29/2006)
It is unlawful to make any alteration(s) to the text of this document,

A signature on the Cover Sheet signifies that no alterations have been made to the original text or format.
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